MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —— _0451&

DEPARTMENT OF PUBLIC HEALTH AND WHLFA

i i STATE FILE NUMBER
DO NOT WRITE Registration District No. -—~—-—~é L—-—Pf'rﬂw Kegistration Ditrct No. 34 J_q_._-lleimrrur s No. _-!;{-_f ?

AMENDED
ON THIS STUB FI'L Ly ity ﬂfﬂsa

1. PLACE OF DEATH ~ - = '¥ 2. USUAL RESIDENCE (Whera deceased lived. (f institution: Residence before

a. COUNTY a. STATE b. COUNTY admission,
Mo. "Washingto )

VS§ 300

Rev. 4/59 St. Francols

h. C(I]l: {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TaWN Bonpne Terre . 3 hrs. TOWN Fotosi Yesfl No D

<. ;%;PT‘#\TEO?F (I NQT in hospiral, give location) Inside Limits d. :BII!JEREETSS {If cutsida, give location) Ragida on Farm

INSTIUTION Fonne Terre Hosp. ~ | WO 608 No, Missouri YerD No )
3. NAME OF DECEASED Firsy Middls Last 4. DATE Month Day
OF

{Type or print)
John W1lliam White DEATH Nov.
5. SEX &, COLOR OR RACE 7. Married [J Never Married ] |8. DATE CF BIRTH 9. AGE (lost birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

widowed [ Divarced ] L ) Months [ Deys | Hours | Min.
Male White Feb 5,1882 81
10a. USUAL GCCUPATION (Give hind of work dene | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (Ciry and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
rmen Farm Bonne Terre, Mo, USh
T3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Acuills White Rebecca Marler Adza White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address
(Yes, ne, or unknown) | (If yes, give war or dates of servi .
0 - Hownrd JTIsgrigces Potosi, Mo.

18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (B], 8nd (c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH

wmepiate casst @ IRfarction myocardium 6 hras.

'\ ¢,
27104

DATE AMENDED

Year

DOCUMENT

Conditions, 1t a1 DUETO® APteriosclerotic thrombosls
which gave rise fo
above cause (a),
atating the wunder-
lying causa last. DUE TC (e}

PART II. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was  femeole  wes
diseats condition given in PARY | (a} there a pregnancy in last %0 days.

] O Yes l 0O Ne | [ Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in FART | or PART 1) of item 18.)
PERFORMED? o - 0 0
YES (1 Nogf

20c. TIME OF  Hour Month, Doy, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TCWN, QR LOCATION
WHILE AT WORK [J farm, factary, sireet, office bldag., atc.)
NOT WHILE AT WORK [

21, | attended the decemed from 1 19 6 '3 to, 11 -22-63 and last uwﬁ{aliv« o 11—22 -63

Death occurred at. i 9 ;0 - on the date stated abave, and 1o the best of my knowledge, from the causes steted.

a. RE ar title) 22b. ADDRESS I22c. DATE SIGNED
e W “7 LA Bonne Terre, Missouril 1124 g4

23a. BURIAL CR}E%‘ION, 23b. DATE .~ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
(e )
I

E@d]jLZh 63 Sunlight Cem. Belgrade, Mo.

amey .
24, FUMERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATU

Gum % Son Potosi, Mo, I}"“-l) pY'S Mz_g_

{Licansed Embalmer's Sunmam on Rwerﬁ Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by _~ , Student Embalmer No.___

working under my personal supervision. j Zi /
Student Signed / Wﬂ

Signature of Student Embalmer

—

Licensed Embalmer No. _gi/__;—'s_
P. O. Address JL/ )770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[




